2008 NOT-FOR-PROFIT CORPORATION

« - ANNUAL REPORT

FILED
Jan 17, 2008 08:00 A}

DOCUMENT # N01000001858
ﬁ%&%gﬂi OF FLORIDA MANAGEMENT ATTORNEYS,

Secretary of State

Principal Place of Businass Mailing Address

450 £ LAS OLAS BLVD 450 £ LAS QLAS BLVD
STE 800 STE 800
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

AR MIARAETRERRSERERTI

01142008 No Chg-NP CR2EQ37 (4/06}
4. FEI Number Applied For
65-1106067 Not Applicabla

$8.75 Aaditional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

CAULKINS, CHARLES 5

450 E LAS OLAS BLVD

STE 800

FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits 1his staiement for the purpose of changing its registered office or registerad agen, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printad name of regisiered agant and il il appicable

(NOTE. Registered Agen signalurt fequIrad wien reinstaing) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Elpction Campagn Financing

$5.00 May B o UnOomTETITY
Added to Fees 01/17/03-80080-001 61,25

10, OFFICERS AND DIRECTORS
1Le D
NAME ZINOBER, PETER W

STREETADDRESS | PO, BOX 1378
OY-5T-2P TAMPA, FL 336011378

TITLE D

NAME CAULKINS, CHARLES S

SIREET ADDRESS | 450 EAST LAS OLAS BLVD #800
CiTY-SI-2IP FORT LAUDERDALE, FL 33301

1ITLE D

NAME FARMER, GUY G

STREET ADBRESS | 200 LAURA STREET
CITY-§1-21P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-SI-2IP

TiTLE

NAME

STREET ADDRESS
CTy-S1-29

DO NOT WRITE
IN THIS SPACE

12, \ hersity cerify that the information supplied with this filing doss not quality for the exemptions contained in Cha) j i i
bhe A ptar 119, Florida Statutes. | furthar certify thai the information
indicated on this report or supplamepee! report s true and accurate and hat my gnature shall have tha sama lega! sffect as if made under ozth, that | ani' an officar or dnr?ac?or

changed. or on an attachrply with all ojer ke erpopared.

of the cerparalion of the recefyor, lee moowered Lo exacute thjpBport agfrequired by Chapter 617, Florda Statutas; and that my name appears in Block 10 or Block 11 if ‘

SIGNATURE:

| 14/ qsy- 89)-420

Cate Daytsre Phone #




